nurse on duty wrapped the bowels up in hot cloths until he reached the hospital. The child was in a state of severe shock, but made a good recovery. The intestines were sponged with hot saline solution, and some of the solution left in the peritoneal cavity. Finally, he remarked on the high temperature that might follow an operation for intussusception, rising up to 104' F. or even 1070 F., due to the escape of the imprisoned blood, now probably loaded with toxins, into the general circulation, and so causing fever. He had never lost a ease from this cause.
Mr. LOCKHART MUMMERY thanked Mr. Childe for his paper. He did not consider the prognosis, after the condition had existed for more than fortyeight hours, as anything like so bad as Mr. Childe had stated. He quite agreed that speed in performing the operation was of the utmost importance. His own view was that twenty minutes was the very maximum time which could safely be taken in performing an operation upon any child under 2 years. He mentioned two cases upon which he had operated within the last month: *one was an infant aged 9 months, in whom the condition had existed five days; the other child was aged 11 year, and the symptoms in that case also. had existed for five days. In both patients the condition was successfully reduced, and recovery occurred.
Mr. HAROLD BURROWS referred to cases of mistaken diagnosis in Henoch's purpura. Instances of this were not infrequent in which a child had acute abdominal pain of a colicky nature with tenesmus and passage of blood and mucus by the bowel. These symptoms might be due to a hemorrhage into the wall of the intestine or to an intussusception, and a differential diagnosis was most difficult. Another error which had occurred on more than one occasion was to mistake the ileo-colic prolapse, remaining after spontaneous reduction of an intussusception, for a tumour, and to perform excision of the involved portion of bowel. He had seen a case in which, a diagnosis of intussusception having been made, the abdomen was opened and no intussusception was found. The lowest part of the ileum, however, was congested, and a tumour, about i in. in diameter, could be felt projecting into the aecum from the ileo-cacal valve. The surgeon excised the affected portion of the bowel, being under the impression that the symptoms had been caused by the tumour. The child died, and on examination of the supposed tumour it was found to be merely cedematous mucous membrane prolapsed through the ileo-caecal valve; the case being one of spontaneous reduction of an intussusception. After an intussusception had been reduced by operation this cedematous mucous membrane could always be felt.
Dr. PERNET desired to refer to one point only, and that was Henoch's purpura, which had been mentioned by several speakers. He would like to know what they meant by Henoch's purpura. Henoch had described a purpura fulminaris (fatal in from twenty-four hours to four days) that went by his name, but Dr. Pernet did not consider that form had anything to do with intussusception, nor did Henoch' say anything as to the latter condition in this connexion.
